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Fil Ho,

Artiches of Amendment
10 :
Articles of [ncornoratuon
of

RTM TRANSPORTATION SZRVICES INC,

(MName of Corparztion as currently filed with the Florida Dept. of State)
P128000C52873

{Document Number of Carporation {if ~.nmm)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, tais Florlda Prafit Corporation edopts the foli
its Articles of [ncorporation:

1f ameanding name, enter the new ngne of the corperation:

rame must be d:.rtmnruuf'ab!c and conain the werd “corperation,”
“Corp.." “Inc.," or Co.”

word ‘chartered.”

. r_ ‘. ”
. : :_ \
Enter n rincipal office addre licable: ;
{Prtndpa] office address MUSTBE A QTREET ADDRESS

C. Eattr pow mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE EOX)

D. If arpending the registered agent and/ istered office address in Florida, enter the mam the
new registered agsnt.and/or the new reoistored office address:
Nama of New Registered 4gent
{Florida streat addrass)
New Regisrered Office Adcress: , Flerida
Cin) (Zio Codej
New ist

ent's Sienamre. if chanping Re

A .
I Ferely avcep! the appoiniment as registered cgent.

! am jamiliar with and accepl the abilgations of the poaition,

Signasure of New Regiziered Agent. i changing
8 g

Page 1 0f 4

The new
“company,” or “incorporated” oriths a&@-wi_'m

" or the designarton "Corp, ™ “Inc.* ar “Co™. A professional corporafich rosme mis: Eordain the
‘professional associalion,” or the sbbreviation “P.A"

12:6 W92 Nef

igwing amendmeni(s) 1o



JUN/20/2005/THE 01205 FM Fal No 2,003

If amending the Officers and/or Directors, enter the fitle agd name of each officer/director being removed and title, name, and
address of each Officer znd/or Director being added:

{Antack addiional sheets, if necessary)

Blease note the officeridirecior sitle by the first letter of tira office ftle:

P w Prexideny Ve Vice President; T Treasurer; S= Secraiary: D= Direcior: TR= Trustaa; C = Chairman or Clerk; CEOQ = Chig’
Exccutive Officer; CFO = Chigf fngncial Gficer. If an afficerdirecior holds more than one sitte, list the firse Jatter af sach soffice
hald. Prasident. Traasurer, Director would be PTD.

C-hongds should be noed in the jollowing mamer. Currenthy Johr Dot is listed as the PST and Mike Jones is listed as the V, There is
@ change, Mike Janes leaves ti corporatian, Sully Smith is namad the ¥ and S, Thise should be rotad as John Doz, PTasa Changs,

Mike Jones, V as Remove, and Saily Smith, 5V s an 4dd.

Examptle:
X Change BT Jobm Do¢
X Remove v Mike Jones
_X Add sY Sally Smish
Tvpe of Aclion Title Name Address
{Check One)
P RAMON TEJERA 1701 NW 1BD TER
1y __ Change ; .
MIAM! OARDENS FL 33056
Add
X
Remcve
X B MARTHA TEJERA 601 NW 3RD AVE
2 Change e
HOMESTEAD FL 13034
Add
Remove
33 ___ Change
Add
___Remove
4) _ Change
—Add
Ramcve
5) Change
Add
Remove
6) _ . Change _—
Add
Remove
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E. If amendipg or adding sdditional Articles, enter chauge(s} hero!

{Attach edditienal sheets, {f recassary).  (De specific)

IIEE

F. anie
rovisions for impl nting the amendment if ool contai in

(I not applicable, indicate N/A
MARTHA TE/ERA 1S THEOWNER OF 100% SHARES

rovides for an exchange, recisssjficatlon Itetion of jsstied share

endment §tself:
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) 06/22/2018
The date of each apendment(s) ndoption: , if other thana tha

date this document was signed,

08/12/18
Effective date il applicabte:

o more then 90 days ofter amendmeni file dara)

Nore: 1f the daotc insertad ia this bleck does rot meer the applicable stawtory filing requirements, +his date will not be listed as the
docurient’s effective date on the Deparment of State’s recards.

Adoption of Amendment(s) (CHECK ONE)

O] The 2mendment(s) was/ware adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders washwere sufficient for approval.

3 The amendment(s) wasiwerz approved by the shareholders through voting grovps. The Sollowing swatement
st be separctaly providad for each voting growp entiiled io vorg separately on the amendment(s):

“The number of voles cast for the amer:dment(s) was/wire sufficient for approval
1078 .
by -
(voring group)

B The amendment(s) was/ware adopred by the board of directors without shareholder action and sharctolder
attion was nat required.

[J The amendment(s) was/were adopted by the invorpotmiors withcut sharcholder action and sharehelder
ection Was not required.

057222018
Dated p

e I

{By W direcfor, presidant or other officer — if dircctors or officer kavc not beon
selected Ay an incorporator ~ if in the hands of  receiver, trusise, or other ccurt
appointed fiduciary by that fiduciery)

MARTHA TEJERA

(Typed or printed name of person slgning)

PRESIDENT

(Titlz of person signing)
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